FILED
2008 FORAS’I}SKLTR%%%%‘?'_RAT'ON Mar 31, 2008 8:00 am

DOCUMENT # P98000062495 Secretary of State
1. Entity Name 03-31-2008 90002 002 ***150.00
CURREN CONSULTANTS, INC.
Principal Place of Business Mailing Address
751 CRESTBROOCK LOOP 751 CRESTBROOK LOOP
LONGWOOD, FL. 32750 LONGWOOD, FL 32750
T R T[T AEEAEAGAT NG AR DG
Suite. Apt. #, etc. Sute, Apt 1. etc. 03272008  Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3530514 Not Applicable
Zip Country Zp Country 5. Centfficate of Status Desred [ fg-;fqm“bﬂa'
8. Name anfi Address of Current Registered Agent 7. Name and Address of New Registered Agent

X

Name

CURREN, PAMELA
1715 SUNWOOD DR. Strest Address (.0, Box Number is Not Acceptable)

LONGWOOQD, FLL 32779
351 Crestbrook  Loop
N | v OO FL [ 2%%=0

8. The above named entity submits this statement for the purpose of changing its registered office or regist&d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations m
SIGNATURE } ﬂbu*-%—“ Ipieh A ?T; 200 g~

Signahure, fyped or printed name of registered agent and title R applicable. (NQTE: Registerad Agant signaturd reduirad when rersliting)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
0. " GITICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P O oeleze L Cctange [ Addilion
NAME CURREN, PAMELA NAME
srreET ooness | +246-5UNWOEB-DR, 15| Crestbroo k me STREET ADDRESS
onv-stzP | LONGWOOD, FL 82779 331 S0 Crv-ST-2P
TRLE 3 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADIRESS
Cry-5T-70 Cry-81-2P
TmE 3 Delete T O Crange 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-74P CITY-ST-7P
TE 1 pelete me O Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TMLE ] elete TMTIE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-1P CITY-ST-ZIP
TE . . [ pelete TITLE OChange [ Addition
HAME i . ' NAME
STREET ADDRESS STREET ADDRAESS
Cry-$7-2P ° T CITY-ST-2IP

12.' | hereby certi(lz that the information supplied with this ﬂli&? does not qualify for the exernptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment wit ddress, with all ather like srnpowered. ‘J O—-_} a a |

SIGNATURE: ’ ﬁ Ll /T h i{’ ? ANES~ (w00

SINATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




